. Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. FL.LACE OF DEATH

Registration Distriet No............. ! 13_@@3

791 6931

County. File No N Y.
‘Townshlp, Primary Reglstratlon District No..... e Reglstered N “ﬂ" < ﬁ {
(%4436, Garmett. Avemie. ... C . Ward)

ay. SteLoula,. Mo,.....

2. FULL NAME ... &
(a) Resldence.

Nelson
G&nnet.t Avenue
(Usua! place of abode)

Lengih of residence in city or town where death occurred

yrs,

Bt el Ward.

(If nonres'i'a;ﬁ't, Hive dity o town and State)

da. How long in U. 8., If of foreign birth? ¥r8. moa.

Exact statement of OCCUPATION ia very important.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) Fe'bma-ry 18 913 SO

3 SEX 4, COLOR OR RACE 5. SINGLE, MARR!;D.WIDOWEDOR
Female White it o o -1 At
5a. IF MARRIED ‘Nlnowzn OR DIVORCED
HUSBAN.
{OR) WIFE oF

William P, Helson

6. DATE OF BIRTH (MONTH, DAY AND YEARY By 17 . 1870

7. AGE YEARS MONTHS DaAYS If LENS than 1
day, ... hre.
59 14 1 L — min.

upplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified.

N SR Sy

<5

wRililo I"I..AII".Y, w1 VivrAaLiNGag InNl-=-=1THI15> 10W PE'NHHENT RECORD

8. OCCUPATICN OF DECEASED

{s) Trade, profession, or .
particutar kind of work............. Heusewife

(b) General nature of industry,
, or establish tin

1| conTrIBUTORY

17,
| HEREBY, CERTIFY,
Zy

................... AT L v, 19.4 @

desth occurred, on the daie siated above. at.. ﬁl
USE OF DEATH* WAS AS FOLLOWS:

Mc{&ﬁ:&t( 7 72&

(SECORDARY)

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

K. B.—Every item of information should be carefully &

CAUSE OF DEATH in plain terms,

STATE OR COUNTRY)
( mgla'nd DID AN OPERATICN PRECEDE DEATHY...... /
10. NAME OF FATHER
Miﬁhﬂel Bm d WAS THERE AN AUTOPSY? .
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ..o corvmnimmmmarmsessrarsissssmssisseines o WHATTESTCONFIRWI Guosm
z (STATE OR COUNTRY) - Ireland (Stgned).......” A (2L L.
E 12. MAIDEN NAME OF MOTHERR. 1rys ovoy 277 10k (Address) {/ z_;[,. VL
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ......ooovrnimemsissossmsssessenssessses ossmsns oo < *3tate the Di1sBASE CAUSING DEATH, or In deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INSURY, and (2) Whother ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Iral d HOMIGIDAL.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL #D E OF EJTAL
INFORMANT ALl A i il ir e I et o BBt T et
ry ob. 30
Chddress Ga.nna it Apenue Calvae g
19
ETETAR E A ] |
20. UNDERTAK ADD|
K | Lty ML s
TGIS‘TRAR
I—
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